The procedure was an elective treatment for bleeding from active GV and secondary prevention of bleeding. All patients first received endoscopy, and/or endotherapy 12-24 hours after being admitted to hospital. For endotherapy, the "sandwich" method was performed as previously described by Ni et al. (2) . A second round of injections was performed a week after the initial hemostasis, if necessary, until entire GV solidified. The injected GV were palpated using the hub of the injector (with a retracted needle) to determine the solidification and obliteration of GV.
Immediate hemostasis was successfully achieved in all 4 patients with active bleeding from GV after the first injection. No severe complications were observed in all 4 patients. The patients were routinely treated with a combination of vasoactive drugs, proton pump inhibitors, and prophylactic antibiotics (cefmetazole, 3-5 days). During the mean follow-up period of 6 months (4-9 months), none of the patients experienced variceal rebleeding. Further, 3 of the patients showed a decrease in the size of GV, and 1 patient died of sepsis 6 months after endotherapy.
Primary myelofibrosis may progress to severe PH, ascites, esophageal varices, and GV because of the massive increase in splenoportal blood flow and decreased hepatic vascular compliance or hepatic venous thrombosis (3, 4) . PH usually occurs as a complication in 10%-17% of patients (1) . Clinical presentation is similar to PH because etiologies with variceal bleeding and ascites are the most common presentations (5). GV account for 10% of variceal bleeding. However, if bleeding from GV occurs, it tends to be more severe, often with detrimental consequences requiring more transfusions. Endoscopic histoacryl therapy is usually recommended for cases of bleeding from isolated GV IGV1 and IGV2 or gastroesophageal varices (GOV) 2 from sites located below the cardia. When the hemorrhage is caused due to GOV1, the use of esophageal varices ligation or histoacryl injections is recommended. However, there is limited data on the efficacy of endoscopic histoacryl injection for reducing rebleeding from GV or mortality in patients with PMF. We found that bleeding from active GV could be successfully controlled with endoscopic histoacryl injection therapy. After a follow-up period of 4-9 months, no rebleeding was observed, suggesting a short-term favorable response.
There is the potential for endoscopic histoacryl injection for the treatment of bleeding from GV in patients with PMF. 
